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General  Statement,  comparative  as  to  the  two  last  years. 
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ADMISSIONS,  185T-58. 

Number: — Males,  79:  Females,  102;  Total,  181, 
TABLE  IY. 
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Ages  of  the  Patients  admitted. 
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TABLE  VIII  continued: 
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Total . . 
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27 
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22 

36 

58 
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87 
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15 

27 
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79 
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*  The  State  of  Bodily  Feebleness  and  Mental  Distress,  produced  by  sorrowful  or  fearful  ideas,  with  or  without  Hypochondriasis, 
t  The  Reduced  Physical  Condition,  Nervous  and  Vascular,  produced  by  the  too  rapid  expenditure  in  Mania,  or,  Delirium. 

J  Does  not  include  the  ordinary  use  of  aperient  medicines. 
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COUNTY  OF  KENT 


TABLE  XVI.— ABSTRACT  OF  THE  ANNUAL  RETURNS  (16  and  17  Vict.,  0.  97,  S.  64)  OF 

LUNATICS  CHARGEABLE  ON  JANUARY  1st,  1858. 


NUMBERS  RETURNED. 

WHERE  MAINTAINED. 

UNIONS. 

Total 
of  each 
Union. 

Chargeable. 

In  County  Asylum. 

In  Licensed  Houses  or 
other  County  Asylums. 

In  Union  Houses. 

In  Lodgings,  or  wiin  i 
Friends. 
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Contributing 
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Local 

Jurisdictions. 
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Contribu¬ 

ting 
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From  Local 
Jurisdic¬ 
tions. 
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Contribu¬ 

ting 
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tions. 
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35 
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35 

34 
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i 
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49 
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ANNUAL  REPORT,  1857-58. 


Of  the  foregoing  tables,  the  first  group  (Nos.  1  to  8)  refers  chiefly  or 
entirely  to  facts  and  circumstances,  general  and  medical,  appertaining  to 
patients  on  their  admission  to  the  Asylum.  A  few  of  these  deserve  a 
surer  attention  than  they  might  receive  if  left  to  be  singled  out  from  the 
tables  in  which  they  are  conveyed. 

Comparing  this  year  (1857-58)  with  the  last,  the  establishment  is 
increased,  notwithstanding  our  discontinuance  of  the  practice  of  receiving 
patients  from  the  Boroughs  generally.  More  patients  have  been  admitted, 
the  daily  number  of  inmates  has  been  greater,  and  a  larger  number 
remain  at  the  close  of  the  year;  the  inmates  consisting  in  an  increased 
proportion  of  patients  to  whose  parishes  the  institution  belongs.  The 
discharges  have  been  fewer  in  proportion  to  the  admissions,  and  the  cases 
of  insanity  received  have  embraced  a  much  larger  proportion  of  persons 
repeatedly  attacked,  and  also  of  persons  previously  admitted  into  the 
Asylum  (Table  3).  Less  than  half  as  many  have  been  sent  from  prisons 
(Table  4).  A  much  larger  number  of  aged  persons  (that  is,  persons 
above  70  years  of  age)  have  been  sent,  a  point  upon  which  I  propose  to 
say  more  presently.  Nearly  a  third  part  of  the  patients  admitted  in  the 
year  had  been  insane  during  more  than  six  months,  whilst  more  thafi. 
half  of  these  had  been  so  from  one  to  twenty  years.  If  it  could  be 
shown  that  this  delay  was  in  every  instance  inevitable,  it  is  not  less 
demonstrable  that  such  a  postponement  of  proper  asylum  treatment  is 
generally  unadvisable ;  in  fact,  such  delay  is  often  opportunity  wasted 
and  let  slip  beyond  reach.  Delay  not  seldom  narrows  the  office  of  the 
Asylum  to  merely  the  care  of  the  patient,  by  denying  the  'requisite  con¬ 
dition  of  early  treatment  for  cure.  It  seems  difficult  to  understand  on 
what  principle  patients  are  sometimes  sent.  One  man,  for  an  intemperate 
threat  uttered  under  considerable  provocation,  is  hastened  off  to  the 
Asylum.  He  can  then  only  be  deemed  insane  in  a  constructive  sense  > 
and  in  reliance  on  the  undoubted  good  faith  of  the  whole  proceedings  for 
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his  removal.  He  is  seen  to  be  sane ;  he  remains  so,  and  merely  awaits 
the  next  discharging  day.  In  the  interval  he  has  had  time  to  reflect  on 
the  danger  of  uncontrolled  speech ;  but  perhaps  he  and  his  family  ought 
not  to  have  incurred  the  reproach  (as  it  is  held)  of  insanity  in  the  blood. 
Perhaps,  also,  he  ought  not  to  have  swelled  the  list  of  persons  insane, 
adding  his  mite  to  the  evidence  which  supports  the  general  belief  in  an 
actual  increase  of  disorders  of  the  mind. 

Again,  the  facility  with  which  a  drunken  prostitute  finds  admission 
and  re- admission  is  astonishing.  The  delirium,  rather  than  insanity 
proper,  produced  by  excessive  drinking  has,  indeed,  some  alarming  modes 
of  expression ;  but  it  is  a  different  thing  from  true  mental  derangement 
and  is  transient,  the  patient  being  generally  nearly  all  right  again  on 
arrival.  I  confess  to  a  feeling  which  begrudges  to  such  patients  the 
benefits  of  an  asylum  and  association  with  the  inmates  who  are  truly 
unfortunate.  Their  detention  is  wholly  unsatisfactory ;  it  leads  to 
nothing.  Long  or  short,  it  proves  no  warning  against  a  return  to  former 
bad  courses ;  whilst  the  presence  of  people  (I  do  not  call  them  patients) 
of  this  sort,  seriously  injures  the  interior  comfort  of  the  wards. 
Ought  such  cases  to  swell  the  returns  of  lunacy  ?  Then,  in  esti¬ 
mating  the  supposed  growth  of  insanity  among  the  people,  let  the 
fact  be  remembered  that  here  is  one  contributing  element  which  was  not 
represented  until  of  late  years.  Once  again,  the  extent  to  which  strongly- 
marked  senility  is  now  made  the  reason  for  admission  to  the  asylum  is,  I 
think,  unprecedented.  To  grow  childish,  wilful,  and  intractable  ;  to  lose 
memory  and  forget  the  good  habits  of  a  life  ;  to  take  no  note  of  times 
and  seasons  ;  to  wake  by  night  and  be  restless,  and  to  become  generally 
incapable  are  the  rule  rather  than  the  exception  at  the  close  of  an 
extended  life.  I  do  not  think  these  natural  ills  ought  to  be  the  cause  so 
frequently  as  they  are  found  to  be,  for  sending  the  subjects  of  them  to 
an  asylum.  Workhouses  may  not  contain  the  little  special  accommoda¬ 
tion  needful  for  such  cases ;  but  it  would  not  be  a  good  argument  to  hold 
that  because  they  do  not,  the  asylum  must  be  the  proper  receptacle. 

Poverty  is,  truly,  the  great  evil ;  it  has  no  friends  able  to  help. 
Persons  in  middle  society  do  not  put  away  their  aged  relatives  because 
of  their  infirmities,  and  I  think  it  was  not  always  the  custom  for  worn-out 
paupers  to  be  sent  to  the  Asylum.  May  not  this  practice  be  justly 
regarded  as  an  abuse  of  the  Asylum  P  It  is  one  more  of  the  ways  in 
which,  at  this  day,  the  apparent  increase  of  insanity  is  sustained.  It  is 
not  a  real  increase,  since  the  aged  have  ever  been  subject  to  this  sort  of 
unsoundness. 
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Decayed  persons  once  placed  in  an  Asylum,  are  ever  after  lield  to  have 
been  rightfully  insane.  If  any  of  their  descendants,  therefore,  become 
mentally  afflicted,  the  hereditary  taint  is  straightway  accounted  to  them. 
This  is,  indeed,  to  show  cause  why  all  the  world  should  be  mad !  I  hold 
it  to  be  wrong  to  send  persons  to  an  asylum  merely  on  account  of  the 
second  childhood,  and  a  wrong  operating  to  the  general  disparagement. 
In  the  first  place,  the  practice  is  only  an  indirect  consequence  of  poverty ; 
next,  it  helps  improperly  to  force  asylums  to  a  size  inconsistent  with  their 
best  management ;  and  thirdly,  it  is  one  amongst  other  apparent, 
but  not  real  grounds  for  that  increase  of  mental  disorder  which  is  appre¬ 
hended  with  such  general  alarm.  I  think  England  is  getting  asylum- 
ridden:  the  cause  of  the  insane  having  been  advocated  until  their 
condition  in  public  asylums  has  received  a  pretty  full  amelioration,  the 
zeal  which  was  so  well  employed  in  combating  abuses  must  now  be 
employed  in  some  new  warfare ;  since  it  does  not  follow  because  asylums 
generally  have  become  mansions  of  much  comfort,  that  the  resort  to 
them  should  not  still  be  kept  under  proper  restrictions. 

We  received  at  least  twelve  persons  who,  in  my  judgment,  needed 
not,  and,  therefore,  ought  not  to  have  been  sent,  viz.,  seven  aged,  being 
of  70,  74,  76,  78,  79,  80,  and  82  years;  three  children  of  6,  8,  and  10 
years,  and  two  adults.  One  of  the  children  was  not  insane,  but  suffering 
from  Chorea  (St.  Titus’s  dance)  affecting  the  whole  body.  This  disorder 
had,  apparently,  been  mistaken  for  Mania.  The  case  was  a  severe  one 
and  ended  fatally  on  the  second  day.  The  padded-room  was  found 
eminently  useful,  although  probably  never  contemplated  for  afflictions  of 
this  sort. 

The  following  quotation  from  a  review  of  the  11th  Report  of  the 
Lunacy  Commissioners,  written  by  the  talented  editor  of  the  Asylum 
Journal,  and  published  in  July  last,  discourses  so  well  on  points  which  I 
have  been  seeking  to  illustrate  out  of  the  experience  of  the  past  year, 
that  I  think  the  further  dissemination  of  it  can  be  productive  only  of 
good  : — • 

“  We  have  long  been  painfully  impressed  with  the  utter  want  of  system 
“  which  generally  prevails,  in  the  manner  of  sending  insane  paupers  to 
“  county  asylums.  As  a  rule,  the  transmission  of  a  patient  to  the  asylum 
“  depends  far  more  upon  the  trouble  he  gives  at  a  workhouse  or  in  his 
“  own  house,  than  upon  any  other  consideration.  An  idiot  who  makes  a 
“  howling  noise,  or  tears  his  clothes  is  sent  to  the  asylum,  while  a  curable 
“  melancholic  is  detained  from  it.  A  case  of  dementia  of  twenty  years’ 
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“  standing,  if  of  uncleanly  habits,  or  restless  at  night,  is  sent  to  an 
“  asylum,  'while  a  case  of  recent  and  curable  mania,  whose  mani- 
“  festations  are  not  violent,  is  left  to  languish  in  the  workhouse 
“  ward.  On  the  other  hand,  there  are  hundreds  of  chronic  insane 
“  confined  in  county  asylums,  who  under  proper  supervision  would 
“be  harmless  and  happy  in  the  cottage  homes  of  their  relatives  and 
“  friends,  if  a  fair  allowance  for  their  maintenance  and  sufficient  medical 
“  attendance  were  provided  under  authorities  whose  primary  consideration 
“  was  not  that  of  economy  ;  and  there  are  numbers  of  idiots  filling  up 
“  valuable  space  in  asylums  for  whom  idiot  wards  might  be  arranged  with 
“every  security  for  their  proper  treatment,  if  such  wards  were' placed 
“  under  frequent  inspection  and  control  of  persons  who  understood  the 
“  wants  and  management  of  these  unfortunate  beings. 

“  These  evils  arise  from  the  care  of  the  insane  poor  who  are  in  asylums, 

“  and  those  who  are  not  in  asylums,  falling  under  different  heads  of 
“  administration.  The  legislative  theory  is,  that  all  insane  paupers  are 
“  placed  under  the  control  of  visitors  representing  the  county  magis- 
“  tracies  and  of  their  officers,  and  under  the  central  supervision  of  the 
“  Lunacy  Hoard ;  but,  in  reality  nearly  one-half  of  them  are  un- 
“  der  the  sole  control  of  the  Hoards  of  Guardians,  and  the  supervision 
“  of  the  Poor  Law  Board.  Any  individual  magistrate,  it  is  true,  may 
“  send  any  pauper  lunatic  to  the  county  asylum  if  there  is  accommodation 
“  therein ;  but  practically  magistrates  are  moved  to  do  so  by  the  Poor-law 
“  officers ;  and,  as  a  body,  the  county  magistracies  exercise  little  influence 
“  upon  the  lunatic  poor  anterior  to  their  admission  into  the  asylum,  or 
“  subsequently  to  their  discharge  from  it.  A  want  of  mutual  understanding 
“  exists  between  those  who  are  practically  the  guardians  of  the  insane 
“  poor  who  are  not  in  asylums,  and  of  the  justices  to  whose  care  the 
“  inmates  of  county  asylums  are  by  law  committed.  Hence  arises  the 
“  absence  of  any  proper  selection  of  those  patients  to  whom  asylum  treat- 
“  ment  and  protection  is  needful ;  and  the  inability  of  Yisiting  Justices  to 
“  discharge  chronic  patients,  *  even  of  a  harmless  and  quiet  kind/  without 
“  feeling  that  they  would  be  forthwith  subjected  to  what  the  Commis- 
“  sioners  designate  as  ‘  a  quality  of  diet  and  accommodation  which  would 
“  have  the  immediate  tendency  to  exaggerate  their  disorder.’ 

“  The  only  practicable  remedy  for  this  evil  appears  to  be,  to  place  all 
“  the  insane  poor  under  one  authority ;  to  extend  the  power  of  the 
“Yisiting  Justices  of  asylums  to  all  the  insane  poor  of  their 
“  county,  and  to  enact  provisions  by  which  the  condition  of 
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“  every  lunatic  pauper  shall  he  brought  under  their  cognizance. 
“  Boards  of  Guardians,  and  the  class  they  represent,  would  be 
“  effectually  conciliated  by  earnest  efforts  to  reduce  the  pecuniary 
“  burthen  of  the  insane  poor,  by  the  construction  of  idiot  wards,  by 
“  providing  for  suitable  chronic  cases  at  their  own  homes,  and  by  constant 
“  efforts  to  preserve  the  strictest  economy,  both  in  the  construction  and 
“  management  of  asylums,  and  in  the  distribution  and  care  of  patients, 
“  which  is  consistent  with  their  satisfactory  supervision  and  humane 
“  treatment. 

“  Any  idiot  wards  which  may  be  established  apart  from  asylums  should 
“  be  placed  under  the  control  of  the  Yisiting  Justices,  and  the  medical 
“  officer  of  the  county  asylum  should  be  required  to  inspect  them  fre- 
“  quently,  in  order  that  he  may  not  only  advise  the  Justices  respecting 
“  their  management,  but  that  he  may  ascertain  whether  any  of  the 
“  inmates  are  in  a  state  which  needs  the  resources  of  the  Asylum. 

“  Bor  the  protection  of  insane  paupers  not  in  asylums  or  workhouses, 
“the  medical  officers  of  unions  should  be  required  to  render  to  the 
“  Yisiting  Justices  of  every  asylum,  an  immediate  and  full  account  of 
“  every  new  case  of  mental  disease  among  the  chargeable  poor,  which 
“  comes  within  their  knowledge ;  and  a  quarterly  report  of  all  chronic 
“  patients  living  with  their  friends ;  and  the  Yisiting  Justices  should  be 
“  empowered  to  appoint  an  officer  of  their  own,  to  visit  and  report  upon 
“  the  condition  of  any  such  insane  paupers  as  they  may  deem  it  needful 
“  to  investigate. 

“  The  few  fees  which  such  arrangements  would  incur  would  be  as 
“  nothing  in  comparison  with  the  saving  effected,  if  they  averted  the  need 
“  of  constant  additions  to  asylum  buildings.  Asylum  building  has  been 
“  active  through  the  land  for  a  quarter  of  a  century,  but  the  more  that  is 
“  built  the  greater  need.  Active  as  the  architect  has  been,  the  demands 
“  for  wider  accommodation  have  more  than  kept  pace,  until  at  the 
“  present  time,  with  asylum  room  for  fifteen  thousand  patients,  asylum 
“  room  is  wanted  for  fourteen  thousand  more,  at  an  expenditure  which 
“  cannot  be  estimated  at  less  than  a  million  sterling. 

“  Increase  of  lunatics  of  all  classes  during  the  last  five  years, 


“  according  to  the  Commissioners’  Reports .  3932 

“Paupers  (1852)  12,982  (1857)  16,657 

“  Private  patients  do.  4,430  do.  4,687 


17,412 


21,344 
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“  According’  to  the  Returns  published  by  Poor  Law  Board, 

“  during  the  same  period .  .  6535 

“  It  is  noteworthy  how  small  a  proportion  to  the  total  increase  has 
“  been  contributed  by  the  private  patients.  Mental  science  might  have 
“  led  us  to  anticipate  that  a  greater  proportion  of  the  increase  would  have 
“  been  contributed  by  those  classes  most  exposed  to  the  distracting  influ- 
“  ences  of  an  advancing  civilization,  namely,  the  upper  classes,  among 
“  whom  private  patients  occur.  "What  is  the  reason  why  such  prescience 
“is  falsified?  W"e  have  heard  two  explanations  offered.  First,  that 
“pauper  insanity  is  encouraged  by  a  system  which  freely  opens  the  wards 
“  of  an  asylum  to  any  imbecile  youth ,  or  demented  old  person  of  the 
“pauper  class ,  and  that,  in  accordance  with  economic  laws,  the  supply  of 
“  insanity  has  kept  pace  with  the  demand.  And,  secondly,  that  private 
“  patients  are  not  countable  in  the  same  proportion  as  formerly ;  that, 
“for  some  cause  or  other  j-,  and  notwithstanding  the  great  improvements 
“  that  have  taken  place,  they  avoid  asylums,  and  undergo  treatment  in 
“  private  houses,  where  they  escape  the  cognizance  of  the  Commissioners. 
“  Both  explanations  are  founded  on  truth.” 

The  list  of  causes  will  be  found  interesting  (Table  8,  a.  b.  c).  In  no 
less  than  7  instances  intemperance  was  the  direct  cause.  A  predisposition 
was  ascertained  in  102  out  of  154  cases,  and  some  satisfactory  cause,  of 
more  or  less  immediate  influence,  in  154  out  of  the  whole  181. 

Dischaeges,  Recoveeies,  &c.  (Tables  9  and  10.)  At  the  close  of 
1856-57,  the  asylum  contained  55  probably  curable  cases  (see  last 
Report).  The  admissions  of  1857-58  brought  83  more,  likewise  probably 
curable,  and  forming  together  a  total  of  138,  from  whom  were  to  be 
obtained  all  the  recoveries  of  the  year.  As  66  of  these  have  already 
been  discharged  as  cured,  there  remains  in  the  Asylum  a  balance  of  72 
cases  probably  curable.  It  would  appear  from  the  above  and  from  the 
9tli  and  10th  Tables,  showing  two-thirds  of  the  year’s  recoveries  to  have 
been  derived  from  the  current  admissions ;  that  where  there  is  a  pro¬ 
bability  of  recovery,  half  at  least  of  a  given  number  may  be  expected  to 
get  well  in  the  course  of  one  year,  for  44  out  of  the  83  curable  cases  re¬ 
ceived  were  likewise  discharged  recovered  within  the  year.  Besides  those 
recovered,  21  patients  were  discharged  relieved;  many  of  these  as,  also, 
the  majority  of  14  who  were  discharged  not  improved,  being  transferred 
to  other  asylums  (Table  3). 

Sickness  and  Death.  For  the  first  time  a  table  (No.  14)  is  inserted 


*  rrobably  legislative  over-interference  for  one  cause.— J,  E.  II. 
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showing  the  description  and  amount  of  sickness  which  has  come  under 
treatment  throughout  the  year.  It  is  a  classified  abstract  of  the  faithful 
account  kept  in  the  “  Weekly  Medical  Journal.”  With  an  abundance  of 
acute  mental  suffering  and  disorder— often  susceptible  of  relief  if  not  of 
cure — there  has  been  no  acute  bodily  disease  ;  no  epidemic  or  general 
malady.  In  the  summer  and  autumn  quarters,  there  was  the  usual 
diarrhoea  of  the  season,  a  slight,  manageable  affection.  There  was  one 
case  of  dysentery  in  a  maniacal  patient,  produced  by  the  habit  of  eating 
or  swallowing  improper  substances.  Of  the  455  individual  cases  treated, 
249  (the  sum  of  the  first  three  lines  in  the  last  column)  were  treated 
strictly  for  the  alleviation  or  cure  of  mental  disturbance,  or,  for  the 
debility  left  thereby. 

The  Deaths  (Tables  11  to  13)  are  nearly  9^  per  cent,  on  the  whole 
number  of  the  patients,  and  about  Ilf  per  cent,  on  the  mean  daily 
population  ;  rates  1  per  cent,  lower  than  in  the  preceding  year.  Ten 
persons  died  at  ages  between  70  and  84  years.  Eather  more  than  a 
quarter  of  the  deaths  occurred  among  the  admissions  of  the  year.  One 
man  died  on  the  day  of  his  reception.  In  two  sudden  deaths  coroner’s 
inquests  were  held  ;  one  of  them  had  been  occasioned  by  a  fatal  syncope 
occurring  in  the  course  of  extreme  nervous  exhaustion ;  the  other,  by 
syncope  also,  in  a  case  where  there  had  long  been  extreme  exhaustion  of 
nervous  power,  but  where  there  was  also  structural  change  in  the  heart. 
Both  had  been  the  subjects  of  severe  melancholia;  and,  in  the  latter, 
convalescence  in  the  mental  affection  was  beginning  after  a  period  of 
much  danger  to  life  had  been  passed  through. 

State  oe  Lunacy  in  the  County.  The  last  table  (Ho.  16)  exhibits  a 
gross  increase  of  49  insane  persons  on  the  1st  of  January,  1858,  above  the 
number,  at  tbe  corresponding  date,  in  the  preceding  return.  Forty-seven 
of  these  belong  to  the  parishes  at  large,  two  to  the  boroughs.  At  the 
date  of  the  returns,  however,  the  County  Asylum  had  already  met  and 
provided  for  this  increase  as  it  had  occurred,  and  was  maintaining  37 
more  patients  therein.  The  proportion  of  37  out  of  47 — four-fifths  of  the 
increase— is  one  larger  than  what  the  whole  number  in  the  Asylum  bears 
to  the  whole  number  chargeable,  viz. : — 488  to  763. 

Internal  Alterations  oe  the  Asylum.  Improvements  now  in 
progress,  will  be  nearly  completed  before  the  circulation  of  this  Eeport. 
Some  simple  but  extensive  re-arrangements  were  suggested  in  the  autumn 
of  1857,  which  would  have  the  effect  both  of  modernizing  the  older  wards 
and  of  contributing  to  a  more  effective  management  of  the  patients  than 
has  heretofore  been  possible  Many  advantages,  some  greater  and  some 
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less,  to  be  gained,  formed  a  sufficient  inducement  to  the  Visitors  in 
sanctioning  these  works,  which,  at  present,  are  to  be  carried  no  further 
than  the  women’s  side  of  the  older  building,  in  which  they  will  thoroughly 
alter  and  improve  the  two  upper  floors  containing  eight  wards.  By  the 
re-arrangement  of  this  existing  space,  the  Asylum  gains  fifteen  beds  at 
an  outlay  of  less  than  half  the  cost,  per  bed,  in  any  other  part  of  the 
establishment.  The  improvements  therefore,  are  obtained  for  nothing. 
The  alteration  so  far  involves  no  enlargement,  although  giving  increase 
of  accommodation  ;  but  a  further  work  is  in  hand  of  adding  a  story  to  a 
detached  refractory  ward  for  women,  hitherto  of  one  story  only.  In  this, 
also,  fifteen  additional  bedrooms  will  be  gained,  and  the  character  of  the 
ward  (now  very  objectionable)  will  be  much  and  generally  improved  at  a 
very  reasonable  outlay  for  the  new  accommodation.  In  all  there  will  be 
thirty  additional  beds  for  women,  which  will  prove  of  great  service  under 
the  considerable  preponderance  of  that  sex,  to  which  in  this  Asylum  we 
are  accustomed. 

Postscript.  The  twelfth  report  of  the  Lunacy  Commissioners  just 
received  (August)  contains  the  following  in  reference  to  the  above- 
mentioned  works.  “  Although,  however,  the  erection  of  the  proposed 
“  new  wings  ”  (wing)  “  to  the  Kent  Asylum  was  thus  abandoned,  the 
“  Committee  of  Visitors  thought  that  certain  additions  to  the  offices  were 
“  necessary,  and  plans  for  their  construction  have  been  sanctioned  by  the 
“Secretary  of  State.  We  have  to  add,  also,  that  in  the  month  of 
“  November  other  plans,  for  additions  to  and  alterations  in  wards  known 
“  as  the  ‘  noisy  or  refractory  wards,’  were  forwarded  for  approval ;  but 
“  being  of  opinion  that  there  was  already  too  large  provision  made  for 
“  patients  of  the  refractory  class  at  this  Asylum,  we  have  endeavoured  as 
“far  as  possible  to  modify  these  plans,  and  we  are  still  in  correspondence 
“  with  the  Visitors  and  their  Architect  upon  the  subject.” 

TJpon  this  extraordinary  statement  made  public,  I  think  it  my  duty  to 
the  Asylum  to  remark,  that  the  wards,  for  the  altering  and  enlarging  of 
which  the  plans  were  sent  to  the  Commissioners  in  November,  were  five 
in  number,  one  only  of  which  is,  or,  is  known  as  a  1  noisy  or  refractory 
ward.’  This  alone  was  to  be  enlarged,  and  to  the  extent  only  of  15  beds  ; 
the  remaining  four  wards  were  to  be  merely  re-arranged.  On  the  27th  of 
that  month  two  Commissioners  visited  the  Asylum,  bringing  with  them 
all  the  plans  ;  and,  as  regards  that  for  re-arranging  four  wards,  they 
expressed  their  regret  that  it  was  not  proposed  to  apply  the  same  prin¬ 
ciple  further ;  and  they  suggested  examination  as  to  its  further  applica¬ 
bility.  Examination  was  made  accordingly  and  with  success ;  and  in 
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December  the  Visitors  approved  of,  and  ordered  the  extension  to  other 
wards,  making  eight  in  all,  and  embracing  the  entire  two  upper  floors  on 
the  women’s  side  of  the  principal  building ;  and  thus  was  found  space  for 
an  increase  of  fifteen  beds. 

Complete  plans  were  prepared  by  March  12th  and  immediately  sent  to 
the  Commissioners ;  and  they  were  finally  received  back  by  the  Clerk  to 
the  Visitors  on  March  30th,  after  having  obtained,  through  the  Commis¬ 
sioners,  the  approval  of  the  Secretary  of  State.  As  the  Commissioners’ 
own  Report  covers  to  March  31st,  the  particulars  in  their  possession  were 
complete  within  date  and,  therefore,  their  reference  to  the  subject  might 
have  been  of  a  more  accurate  kind  than  that  above  quoted.  “  Being  of 
opinion,”  they  say,  “  that  there  was  already  too  large  provision  made  for 
“  patients  of  the  refractory  class  at  this  Asylum,”  they  “  endeavoured  as 
“  far  as  possible  to  modify  these  plans.”  The  plan  for  the  refractory  ward 
has  undergone  no  modification  whatever.  The  Commissioners  recom¬ 
mended  a  “  more  simple  plan  ”  in  preference  to  our  own ;  and,  upon 
enquiry  as  to  the  meaning  of  that  phrase,  it  turned  out  to  be,  a  building 
in  which  the  internal  walls  of  both  stories  should  uniformly  correspond. 
That  would  have  had  the  effect  of  providing  dormitory,  instead  of 
single  bedroom  accommodation,  and  would  have  been  unsuitable  in  the 
situation. 

Before  advancing  the  opinion  that  there  is  already  too  large  provision 
for  the  refractory  patients  in  this  Asylum,  it  might  have  been  remembered 
that  eight  years  ago,  the  additional  building  for  208  patients  (since  increased 
to  225)  was  opened,  which  contains  no  refractory  accommodation  what¬ 
ever,  but  is  filled  by  the  draughting  of  quiet,  well-behaved  cases,  chronic 
or  not,  from  the  principal  building.  As  this  has  gradually  become  filled 
of  late  years,  the  want  of  means  to  maintain  a  proper  classification  in  the 
principal  building  has  been  seriously  felt.  To  supply  this,  the  refractory 
ward  enlargement  of  fifteen  beds  has  been  granted ;  and  it  is,  therefore 
the  reverse  of  the  fact,  that  provision  for  the  refractory  is  already  too 
abundant.  In  the  8- wards’  plan,  the  only  modification  is  that,  whereas 
at  one  place,  it  had  been  designed  to  construct  five  single  bedrooms  and 
the  Commissioners  suggested  two  only,  in  the  same  situation ;  ultimately 
we  elected  to  build,  there,  none  at  all.  The  original  designs  proposed  a 
sacrifice,  in  the  8  wards,  of  twelve  single  bedrooms,  for  the  sake  of 
important  advantages  of  greater  collective  moment,  and  not  otherwise 
obtainable.  'Finally,  that  sacrifice  amounts  to  eleven  such  rooms,  whilst 
the  whole  effect  on  the  accommodation  of  the  8  wards,  is  to  give,  as 
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already  stated,  room  for  15  patients  more.  The  gain  and  loss  account 
stands  thus : — 

On  the  entire  alterations  and  addition. 

Gain,  Single  rooms  . .  21.  Dormitories  .  .  53.  Total  . .  74. 

Loss  „  . .  17.  „  . .  27.  „  . .  44. 

Net  gain  „  . .  4.  „  . .  26.  „  . .  30. 

The  following  detail  of  the  objects  sought  in  altering  the  wards  will 
show  whether  the  general  effect  is  merely  to  increase  the  refractory 
accommodation.  In  the  eight  wards  they  arc  : — 

1.  The  better  management  of  the  patients  by  means  of  closer  personal 
attendance.  Eight  small  wards  (2  of  15,  2  of  16,  2  of  17,  1  of  21,  and  1 
of  26  patients)  in  which  the  attendants  were  single-handed,  are  thrown 
into  four,  to  each  of  which  there  will  be  two  attendants  at  the  least. 
Thus  there  will  be  uninterrupted  supervision  when  the  various  occasions 
of  duty  call  one  attendant  away,  and  employment  may  be  more  thoroughly 
promoted,  whilst  the  evils  of  under-supervision  may  be  saved. 

2.  When  one  attendant  had  the  charge  of  two  of  the  small  wards,  the 
distance  in  line,  over  which  that  duty  extended,  was  more  than  200  feet 
Now  that  distance  will  be  halved. 

3.  The  co-operation  of  attendants  placed  together,  and  their  consequent 
better  knowledge  of  each  other’s  movements. 

4.  The  getting  rid  of  three  internal  passages,  each  about  40  feet  in 
length,  having  bedrooms  on  each  side  and  no  direct  lighting,  and  which 
were  therefore  dark  and  close  ;  also,  of  two  dark  ends  of  galleries  of  nearly 
the  same  length,  which  were  rendered  dark  by  bedrooms  on  both  sides. 

5.  The  conversion  of  two  long  and  narrow  galleries  (10  by  95  feet)  into 
dormitories.  Apartments  of  such  a  shape  are  not  fitted  for  living  in,  but 
are  well  adapted  for  sleeping. 

6.  The  exchanging  of  the  stone  floors  in  six  of  the  8  wards  for  wooden 
ones.  The  remaining  two  were  already  wooden.  The  stone  was  in 
every  part  (according  to  the  fashion  25  years  ago),  both  gallery  and  bed¬ 
room,  and  the  exchange  will  be  complete.  At  the  same  time  the  new 
construction  will  be  equally  a  fire-proof  one. 

7.  The  obtaining  of  adequate  store  places  for  food,  clothing  and 
utensils  in  every  ward. 

8.  The  obtaining  of  a  proper  lavatory  to  each  ward. 

9.  The  obtaining  of  open  fire-places,  two  in  each  ward. 
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10.  The  removing  of  impediments  in  two  wards  to  the  due  circulation 
of  air,  and  consequent  improvement  of  the  ventilation  and  warming. 

11.  The  disuse,  by  day,  of  two  upper  wards  which  command  the  general 
entrance  for  strangers  and  visitors,  by  turning  them  into  dormitories. 
(Mentioned  in  No.  5.) 

12.  The  gaining  of  15  more  beds  for  women. 

In  the  Refractory  ward  the  objects  sought  are  : — 

1 .  Improved  day-rooms,  commanding  a  view  by  being  placed  on  the 
first  floor.  Tormerly  the  one  day-room  of  this  ward  had  no  prospect, 
from  being  on  the  ground  floor  and  closely  surrounded. 

2.  Obtaining  a  proper  lavatory. 

3.  Obtaining  proper  store  places  for  food,  clothing  and  utensils. 

4.  Changing  stone  floors  for  wooden  ones 

5.  Improving  ventilation  and  warming  (with  open  fire-places  also). 

6.  Associating  three  attendants  instead  of  two  in  charge  of  the  ward, 
which  is  a  detached  one. 

7.  Increasing  the  accommodation  by  fifteen  beds,  which  will  enable  to 
maintain  a  better  classification  and  promote  order  and  comfort  in  the 
other  wards. 

A  statement  of  the  chief  of  these  advantages  was  forwarded  along  with 
the  plans  in  November.  Nevertheless,  the  Commissioners’  Report  speaks 
of  the  plans  embracing  them  as  being  designed  only  to  increase  a  descrip¬ 
tion  of  accommodation  in  this  Asylum,  which  they  considered  to  be 
already  too  large.  The  reader  may  now  form  his  own  opinion.  I  trust 
it  may  still  be  my  privilege  to  recommend  and  to  see  accomplished,  in 
future  years,  further  sterling  improvements  such  as  these. 

JAMES  E.  HUXLEY,  M.D., 

Superintendent. 


August  25th,  1858. 


W.  H.  Vale,  Printer,  King  Street,  Maidstone. 
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